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Information Reporting Overview

Requires every provider of Minimum Essential Coverage
(MEC) to file an annual information reporting return with
the IRS reporting coverage information and furnishing a
statement to individuals

Relates to IRC 85000A, the individual shared responsibility
provision, which requires all nonexempt individuals to

either:
« Have minimum essential coverage, or

«  Pay the individual shared responsibility payment

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Minimum Essential Coverage

Government-sponsored programs

* Medicare part A, most Medicaid programs, CHIP, most TRICARE, most VA programs,
Peace Corps, DOD Non-appropriated Fund Health Program

Employer-sponsored coverage
* Insured or self-insured group health plans
» Excludes coverage that is solely excepted benefits
* Grandfathered Plans
* Cobra Coverage
Individual market coverage
* Qualified health plans enrolled in through Marketplace
e Other individual coverage
Miscellaneous MEC

* Other health benefits coverage recognized by HHS as MEC

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Reporting Requirements — The Basics

» Who must report?
» How to report?
» When to report?

» What information must be included on the report?

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Who must report?

» General rule: Every provider of MEC must report

> Exceptions — does not apply to any:
e Qualified health plans offered through the Marketplace
e Marketplace is required to report under 836B
e Certain coverage that supplements other MEC
e 2types of MEC provided by same entity (e.g., a major medical
plan and health reimbursement arrangement sponsored by the

same employer)

e Supplemental to government-sponsored coverage (e.g., a
Medicare supplement)

latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Who is an MEC provider?

» Allinsured coverage

« Issuer or carrier (i.e., the insurance company)

» Government-sponsored coverage
«  Medicare: Medicare, including for part C (Medicare Advantage)
« Medicaid, CHIP: State agency administering program

« Tricare, VA, Peace Corps, Non-appropriated fund program: agency
sponsoring the program

» Misc. MEC
« Sponsoring entity

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Who is an MEC provider? (continued)

Self-insured coverage

Plan sponsor must report. Plan sponsor is:

> Employer

» Multiemployer plan (as defined in ERISA) — association, committee, joint
board of trustees, similar body that establishes and maintains the plan

» MEWAs — each participating employer for that employer’s employees

A\

Union plans — the employee organization
» Others — person identified as sponsor or administrator

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Government Employers

If no entity is designated, the employer is the plan sponsor

May enter into written agreement with another governmental
unit (or agency or instrumentality) which transfers liability for
information reporting to designee

Designee must be a part of or related to primary provider (e.g., political
subdivision of a state may designate the state or another political subdivision)

Designee must agree to the designation
Designation must be made or revoked before filing deadline

Must retain copy for records

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Reporting Procedures

Information reporting - two requirements:
1. File Form 1095-B with the IRS (submitted with a Form 1094-B transmittal)

* NOTE: ALE members that are self-insured report coverage on Form 1095-C
(with Form 1094-C transmittal)

2. Furnish a copy of the 1095-B to a responsible individual

* Responsible individual — e.g., a primary insured, employee, parent of
enrolled children, or military sponsor

* May be an individual not enrolled in the coverage

Electronic Filing
e Electronic Filing — required if more than 250 Forms 1095-B

« Do not count Forms W-2 or other information returns to determine if 250
threshold applies

e Statement may be furnished electronically only with express, informed
consent

« Consent to furnish W-2's electronically does not provide consent to
furnish Form 1095-B electronically

latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



ALE Self-Insured Reporting

> If the plan sponsor is a self-insured ALE
member

« Combined reporting of the information required under
86055 and 86056

e Form 1095-C, “Employer Provided Health Insurance Offer and
Coverage”, (and use Form 1094-C transmittal)

e  Form 1095-C reports enrollment in coverage (86055) and offer

of coverage (86056)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



What information is reported?

Form 1095-B, “Health Coverage”
» Part |: Responsible Individual

* Individual’s Name, SSN or TIN, DOB (if SSN not available),
Address

» Part II: Employer Sponsored Coverage

 Employer’s Name, EIN, Address
» Part lll: Issuer or Other Coverage Provider

* Provider’s Name, EIN, Telephone Number, Address
» Part IV: Summary of Covered Individuals

* Name(s) of covered individuals, SSN or TIN, DOB (if SSN or
TIN not available), and months of coverage

One-day rule: Individual enrolled in MEC for one day of a month has
MEC for that month

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



When must returns be filed (due dates)?

Form 1094-B, Transmittal of Health Coverage Information
Returns

Form 1095-B, Health Coverage

e Individual Statement for Minimal Essential Coverage

Due Dates
e Furnished to Individual by January 31

 Filed with the IRS by February 28 (March 31 if filed electronically)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



Form 1094-B (Transmittal)

1115
Fo,.,.'l 094-B Transmittal of Health Coverage Information Returns OMB No 1545 2282
2014
Department of the Treasury

» Information about Form 1094-B and its separate instructions is at www.irs.gov/form1094b.

Internal Revenue Servico
1 Filer's name 2 Employer identification numbsar (EIN)
3 MName of person o contact 4 Conlact telephone numbaor
5 Street address (including room or suite no.) & City or town

For Official Use Only
T e [LITITTT] [T
9 Total number of Forms 1095-B submitted with thistransmittal . . . . . . . . . . . . . . »

Under penalties of parjury, | declare that | have examinad this return and accompanying documents, and, to the bast of my knowlaedge and belief, thay are true, corract and complata.

' Signature } Title ' Dato

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61570P Ferm 1094-B po14)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca. 15




Form 1094-B (Transmittal)

Example 1: Self-insured small business

1115
Fo,.,.'l 094-B Transmittal of Health Coverage Information Returns SME No, 12452252
7
mwﬁ“m » Information about Form 1094-B and its separate instructions is at wwwe.irs.gov/form1094b. 2@1 4
1 Filer's name 2 Employer identification numbsar (EIN)
ACME Pizza XXXXXXXXX

3 MName of person o contact 4 Conlact telephone numbaor

John Smith 202-555-5555
5 Street address (including room or suite no.) & City or town

1776 Independence Ave Washington For Official Use Only
7 State or province ® Country and ZIP or foreign postal code u-m m

DC 12345
9 Total number of Forms 1005-B submitted with thistransmittal . . . . . . . . . . . . . . > 52

Under penalties of parjury, | declare that | have examinad this return and accompanying documents, and, to the bast of my knowlaedge and belief, thay are true, corract and complata.

Mary rnderson Bookkeeper 2/28/16
Signature Title Date
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 61570P Form 1094-B 2o14)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.
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Form 1095-B

5bL0115
OMB No. 1545-2252
- 1099-B Health Coverage [voro
Depariment easury 210,
|mn,,;:?52m » Information about Form 1095-B and its separate instructions is at www.irs.gov/form 1095b. I:I CORRECTED '@O 1 4
Responsible Individual (Policy Holder)
1 Namo of responsible indévidual 2 Social security number [SSMN) 3 Date of birth (f SSN is not available)
4 Streel address (including apartment no.) & City or town & Stale or province 7 Country and ZIP or foreign postal code

9 Small Busingss Health Opiors Program (SHOP) Markotplace identifier, § appiicable

11 Employer identification number [EIN)

12 Stroet address [including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or forsign postal code
m Issuer or Other Coverage Provider
16 MNama 17 Employer identification numbaer ([EIN) 18  Contact telophons number
19 Street address fincluding room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
Covered Individuals (Enter the information for each covered individual(s) )
[a) Name of covered individual(s) {b) SSN {c) DO i SSM is not | (d) Covered {e) Months of coverage
avaslable) 3l 12 monihs|
Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec

o O|ojaojo|g|o|jo|o|jojgo|o|o|d
N g(ojojgo|jojo/b0|o|jooO|o|d
N O(ojajgo|jo|jo/0|o|jonO|o|d
5 O|Oo|o|jo|g|0|j0|0|Oo|j0|0)|0|0d
Y g(ojojgbo|jojbo/b0|o|jo(/bO|o|d
. O|Oo|o|jo|jg|o|j0|o|o|jO|0|0|O

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 607048 Form 1095-B o14)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.




Form

Example 1: Self-in

1095-B

sured small business

- 1099-B

Health Coverage

560315
[ ]voip OME Mo 15452252

[] correCTED 2014

Department of the Traasury
Internal Flavenua Senice * Information about Form 1085-B and its separate instructions is at www.irs. gov/form 105958,
X3l  Responsible Individual (Policy Holder)
1 Mame of resporsible individusl 2 Socul security namber (SSN) 3 Date of birth (1 5N s not avaiab)
Mary Davis XXXXXXXXX
4 Sirest address (including aparment no.) 5 City or fown 6 Siale of province T Couniry and 2P o loreign postal code
76 Apple Plum Way Washington 12345
9 Small Business Health Options Program [SHOP) Marketplace identifier, § applicable
8 Enter latter identifying Origin of the Policy (see instructions forcodes): . . . . . . -
The information contained in this presentation is current as of 06/04/2015. For the 18

latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.




Form 1095-B

Example 1: Self-insured small business S W eSS
Employer Sponsored Coverage (If Line 8 is A or B, complete this part.)
10 Employor name 11 Employor identification number [EIN)
12 Stroot address (including room or suile no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca. 19




Form 1095-B

Example 1: Self-insured small business Moo E e B0

Issuer or Other Coverage Provider

** “ACME Pizza T ERBGOKKK ™| ©302-855 8555
19 Streot address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
1776 Independence Ave DC Washington 12345

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca. 20




Form 1095-B

Example 1: Self-insured small business

Coversd Individusts [Erier the Informetion 1or $ech coversd IAvichier] i
{8} Mame of coversd indiviciak(s) b} SSN klﬂmlﬁhm Lqﬂm (] Manths of coverage

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
,» Mary Davis XXXXXXXXX ¥ (O|O|00|ojo|ojojo|a|ofo
. Bill Davis XXXXXXXXX O(O|a|jo|ojo|gjg(a|jo|o|o
2 Stephen Davis 08/31/2015 O (goojojojaig | ] | X | X
m O|O(O0g|j0ajoo|jgajaga|d|d
” O|O(O00(00|[0o|jgjcga|do|bd
O|OO00O00[00|0(cga|do|fd
Cat No 607048 Ferm 1095-B po14)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca. 21



Form 1094-B (Transmittal)

Example 2: Group Health Plan (insured)

~1094-B

Department of the Treasury

1115

OMB No. 1545-2262

Transmittal of Health Coverage Information Returns

G
Inteenal Revenue Servi » Information about Form 1094-B and its separate instructions is at www.irs.gov/form1094b. 2@1 4
1 Filer's name 2 Employer identification numbsr (EIN)

Insurer Y XXOXXXXX
3 MName of person o contact 4 Conlact telephone numbaor

Beth Allen 202-555-5555
5 Street address (including room or suite no.) & City or town

35 Capital Blvd Washington For Official Use Only
7 State or province

8 Country and ZIP or foreign postal code

o - CLITTTTT [T

9 Total number of Forms 1095-B submitted with this transmittal .

» | 5,312

Under penalties of parjury, | declare that | have examinad this return and accompanying documents, and, to the bast of my knowlaedge and belief, thay are true, corract and complata.

’ Signature } Title

b=

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 61570P Ferm 1094-B po14)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.
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Form 1095-B

Example 2: Group Health Plan (employer-sponsored insurance)

- 10995-B Health Coverage

Department of the Treasurny

560315
[ ]voip OME Mo 15452252

[] correCTED 2014

Internal Flavenua Senice * Information about Form 1085-B and its separate instructions is at www.irs. gov/form 105958,
X3l  Responsible Individual (Policy Holder)
1 HMame of responsible ndividual 2 Sockl security mumbaer 3 Date of birth (1 55N B nol avadabls)
Bob Jones XXXXXXXXX
4 Sirest address (including aparment no.) 5 City or fown 6 Sale of province T Couniry and 2P o loreign postal code
512 Park St Washington 12345
9 Small Business Health Options Progeam SHOF) Marketplace identifier, § applicable
8 Enfer latter identifying Origin of the Policy (see instructions forcodaesk . . . . . . [

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca. 23




Form 1095-B P—

Example 2: Group Health Plan (employer-sponsored insurance) ———

Part Il Employer Sponsored Coverage (If Line 8 is A or B, complete this part.)

10 Employor name 11 Employor identification number [EIN)
Retail Corp XOOOXXXXX

12 Stroot address (including room or suile no.) 13 City or town State or province 15 Country and ZIP or foreign postal code
2800 Industrlal Blvd Washington 12345

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.




Form 1095-B

Example 2: Group Health Plan (employer-sponsored insurance)

Issuer or Other Coverage Provider

16 MName 17 or identification number (EIN) 18 Contact t
InsurerY TRXKKKXAKX 202-555-5555

19 Streot address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
35 Capital Blvd DC Washington 12345

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.

25




Example 2: Group Health Plan (employer-sponsored insurance)

Covered Individuals (Enter the information for each covered individual(s))
{8) Name of coversd indhickials) {b) SSN k]um.ﬁ'nm fvm () Manths of coverage

Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
, Bob Jones XXXXXXXXX X |O(O0|0/0|0/0|0(0|0(0|0(0
, SusanlJones XXXXXXXXX O|0|00X X XK K| X XXX
. 10 oo
m O(O|i0o(ojojoyojoja)g|ao
” O(O|i0o(o|jojo|jojojgo|jg|a|bo
OOo|jgojgo|jo|jo|ojo|jgojg|o|o
Cat No. 607048 Form 1095-B pota)

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca. 26



Information Reporting for Issuers
Summary

» Requires every provider of Minimum
Essential Coverage (MEC) to file an annual
information reporting return with the IRS and
to furnish a statement to a responsible
individual

» Reporting requirements

> New Forms 1094-B and 1095-B

The information contained in this presentation is current as of 06/04/2015. For the
latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca.



IRS Resources

Topic Details Source
IRS ACA Homepage irs.gov/aca
6055 Information Reporting irs.gov/Affordable-Care-Act/Employers/Information-
Overview Reporting-by-Providers-of-Minimum-Essential-Coverage
6055 Information Reporting |rs.gov/AffordabIe-;are-Act/Questlons-and-Answers-on-
Information-Reporting-by-Health-Coverage-Providers-
ACA Tax Law Q&As )
Section-6055
6055 Final Regulations http://www.gpo.gov/fdsys/pkg/FR-2014-03-10/pdf/2014-
05051.pdf
Legal Guidance and Other irs.gov/Affordable-Care-Act/Affordable-Care-Act-of-2010-
Resources News-Releases-Multimedia-and-Legal-Guidance
Form 1094-B http://www.irs.gov/pub/irs-pdf/f1094b.pdf
S Form 1095-B http://www.irs.gov/pub/irs-pdf/f1095b.pdf

Instructions

Instructions 1094-B & 1095-B

http://www.irs.gov/pub/irs-pdf/i109495b.pdf

ACA
Information
Returns (AIR)

AIR Homepage

irs.gov/for-Tax-Pros/Software-Developers/Information-
Returns/Affordable-Care-Act-Information-Return-AlR-

Program

Other Health
Care
Information

HHS HealthCare.gov
SBA SBA.gov/healthcare
DOL DOL.gov/ebsa/healthreform

latest information about tax provisions of the Affordable Care Act, visit IRS.gov/aca. PAS]



http://www.irs.gov/aca
http://www.irs.gov/Affordable-Care-Act/Employers/Information-Reporting-by-Providers-of-Minimum-Essential-Coverage
http://www.irs.gov/Affordable-Care-Act/Employers/Information-Reporting-by-Providers-of-Minimum-Essential-Coverage
http://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-on-Information-Reporting-by-Health-Coverage-Providers-Section-6055
http://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-on-Information-Reporting-by-Health-Coverage-Providers-Section-6055
http://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-on-Information-Reporting-by-Health-Coverage-Providers-Section-6055
http://www.gpo.gov/fdsys/pkg/FR-2014-03-10/pdf/2014-05051.pdf
http://www.gpo.gov/fdsys/pkg/FR-2014-03-10/pdf/2014-05051.pdf
http://www.irs.gov/Affordable-Care-Act/Affordable-Care-Act-of-2010-News-Releases-Multimedia-and-Legal-Guidance
http://www.irs.gov/Affordable-Care-Act/Affordable-Care-Act-of-2010-News-Releases-Multimedia-and-Legal-Guidance
http://www.irs.gov/pub/irs-pdf/f1094b.pdf
http://www.irs.gov/pub/irs-pdf/f1095b.pdf
http://www.irs.gov/pub/irs-pdf/i109495b.pdf
http://www.irs.gov/for-Tax-Pros/Software-Developers/Information-Returns/Affordable-Care-Act-Information-Return-AIR-Program
http://www.irs.gov/for-Tax-Pros/Software-Developers/Information-Returns/Affordable-Care-Act-Information-Return-AIR-Program
http://www.irs.gov/for-Tax-Pros/Software-Developers/Information-Returns/Affordable-Care-Act-Information-Return-AIR-Program
http://www.healthcare.gov/
http://www.sba.gov/healthcare
http://www.dol.gov/ebsa/healthreform
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